
 
2025 All Australian Kyokushin Championships​

 

Tournament Medical Form 
(For Full-contact competitors above 14 Years) 

 
I Doctor________________________________________________  
Certify that  

Mr./Ms.____________________________________________  

Is able to withstand the rigours of full contact Karate competition.  
 

Doctor’s signature:  

______________________________________________  
Date: 

 

_____________ 

 


